
Q ACUSHNET COMPANY 

December 21, 1983 

Mr. Richard A. Cavagnero 
Sanitary Engineer 
Permit Branch 
U.S. Environmental Protec"fion Agency 
Region l 
J.F.Kennedy Federal Building 
Boston, Massachusetts 02203 

re: NPDES!..9 
Dear Mr. C~ro: 

Enclosed please find copy of Discharge Report for period 

May l, l983'to October 30, 1983. 

Please notify me if there are any questions . 

. Very truly yours, 

ACUSHNET COMPANY 

--~ 
Eugene·Labonte 
Mgr. Plant Services 

EL/ra 
Attachment 

cc: DEQE 
Division of Water Pollution Control 
Lakeville Hospital 
Lakeville, Mass. 02346 

Tibbetts Engineering 

RUBBER DIVISION• P.O. B_..E:916, NEW BEDFORD, MASS. 02742 • TEL. (617) 997-2811 

u ' u 

~-

I 

I 
. I 

I 
I 



~---·------

----------------------
- ---- -----

_,,,,,-
NATIONAL POLLUTANT DISCHAF-'GE:. Ei...!Mlr-..ATION SYSTE,._ 

DISCHARGE MOHITORlt-lG REPORT Form Approved ~d-·h 1 . _.....,.-.ct:y or 1.sc. arge ocat1.on 0MB NO. 158·R0073 

,--<··. 
,--1-la'rne THE ACUSHNET co·. , RUBBER DIVISION, PLANT "B" 

.1, 
see INST~UCTIONS on back 

st re e t:744 BELLEVILLE A VE. 
NEW roDFORD 

HA. 
City 
State/Zip code 02745 

vJ_3 ~·~r. -:tv,~ 
•'-',=.,IJ__. 

Remarks :,! CONSU~TANTS 

TIBBETTS ENGINEERING 
~~ ··-·\ LAilO.':.AT(X:Y 

;, 

Telephone number ( inciuding area code). (617) 997 - 2811 
'2-~ 

~ 51j 

I .t.• 16) 

000191 
PERMIT NUMBER 

REPORTING PERICO: FROM 

! 32-37) 

PARAMETER 

ln'•19) 

I 0011 
~ 
420~2\l '22-23) ,2A·2!i., 

61~jo15[011· 
YEAR/ .. o I DAY 

( J"card only) 

!38-~'5I 

.. 
t U,-271 1.:e-291 130·31'! 

TO 813j I lt:>j3! I 
YEAR/ "o I DAY 

QUANTITY 
1•6-~3, 1,.,..eu 

MINIMUM I AVERAGE I MAXIMUM UNITS 

-~, .... _ 
210 DE 11.17\Jh 5,nr,-a::.- .-··· I ..... .,._, ..I..~ ... __ .._-· 

\~l:t}Y :BEDFORD, IvIA•SS. 02746, 

* THE 12 OPEN,-BUCKET GRAB SAMPLES WERE COLLECTED 
OVER THE SA.J'i+PLING DAY, AND EXAMINED, THEN 
COMBINED IlJ':~O ONE COMPOSITE SAHPLE FOR ANALYSIS 

le4•68l lt!D•70J 

j(4 cud only) 

re2-e31I 1 ~8•4'51 
CONCENTRATION 

I 46·'53) i '54•6 II 
FREQUENCY 

~AMPLE le'2•63) 
'OF 

NO. 
EX MINIMUM AVERAGE MAXIMUM 

NO. TYPE UNITS EX ANALYSIS 

FLOW. 
REPORTED 

PERMIT 

CONDI ~ION 

o.te,// lo.ro52t0.7/o 
i.:.:. :-: . : -: . : . : -: : : . : . : : : .. -: . ~: ·:.:.:.:.:::: :: : : ~::::::.::::: >::::::::::::::::: _:.:.:.:.: ,: 

o · ~ 1/30 NA 

M.G.!J. mi ...... t ...... , ...... ;fil@@&L __ ;iJ(:~)Y,w.~;;;;; ;;;;;;i=:~ 
OIL & GREASE 

T.s.s. 

Cr (TOTAL) 

c.o.n. 

pH 

REPORT ED 

PERMIT 

CONDITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDI Tl OH 

AEPOR]"EO 

o.4 i o.s I 1.4 
:::::::::::::::::}::::::::=T:'.:::::g=~y=:::::=?1:~::1-nr:::::: 

1.4' I 3.5 I 14..7 .... 
I///\f:/J?H~iflff~/[Iitfofif/ 

\:;:;:;:;:;:;:;:;:;:;<J::;:;=;<:::::;:::::::::S[:0<i:::::::::::: 

,_i@tUtt?tl\t{t\t\JmittttIHf 
PERMIT 

CONDITION JI\ W\:)}{:J?Y/::·:\~:\/lttiGii:t
1 

REPORTED 

~--------~-1---c~:_:_:,_~·.:. g; itlff ••ttt•r1rn·•• n•a•••·· 
I c:::.~',:N. l:::::i:i~::i:i:i:i:i:i~i:iiiiJi:i:f?rn:j:j::~i:i{J:ii/:@{@jijifil 

REPORTE.D 

LBS./ ~ I · · ii . · I I ~ 1/30 I GRAB* 
DAY ~rnrurz::::::i:::::j::::)s=ttm: I:i:=~jjjj!:jjjj::j:j::=~~ · ~10t:i:i:)l~Bi:i:f :~:[~j~~j}~j:· 

LBS./ li I . · . · I · . . L__j 1/30 GRAB* 

DAY l11iiiiiiiiiit:!i~i~:!i!i!mJtii!iiiiiii?iiiii:i!illti!iiiiiiWi;i:iiimi~im 1· l~~f :i:i:i:~~t?:mi:j;j;j :mt~;~t:i;i:j:· 
I <o.o3 ,,c:o.o5 <o. o5 I Q 1/30 GRAB* 

~it\\//\\\: :UtM@tU :Ht Ht\ i{tt ~ 
1 

;it ?IW)~F t i}W@Wt 
Co • z /3. Lf. ,1 23. '-/ /1 

:~)?-j:{(:j;j:j~j:\i:j:j:i:j j~)j:j:j:j:j:j;j:j:::i:::'....:..f.) ..:..:..:\.=:(.=}},_,_,_\/=-j:\=\/+-: _mg _ ____µ,~,.,__:.:..:.::.=~==::::.::i 

' ' '7.o 7. 3 \: B.o STD. 

it ttWM<tt :rnrrrtttm tti;~tit UNITS ~~,.;,..,c._--1-_ 

·1 . 

1· 

~&FtttH?/f fI\/U\/?Jtt:t>\)l\: ~[:j:[:j:[:[:ji:::::i:i:!:[f:i:::i:i:i:i:::i:j:i:i!::i:: 

lfi?{i\J?JtJ\/H/I/LJtf\Iltiliitf W.3§:::;::::::::FI:T:)f IG:::?::~ 
L ;Ai::r;:CI~ :;::,T:E o~;ER IMtPJ Tl~;;;?;-;;;~~/ CATE 

I certify that l .an femiliar with the inforf11,djon contained in thit: e Z(__ ~311 ;2.12 ,◊ 
L !...AST Fl RST . Ml TITLE y EAR MO D_A_Y~-------------------------~-,..,, 

reporf and that to the be,;: o1 my Y.no'o/.•ledbe zmd b-elit:1!- ~uch mfo.r-- • 
m:it,o:, is rrue, complete, and accurate. 1 SIGNATURE OF PAIHCIPAL EXECUTIVE 

, OFFICER OR AU_THOklZED .&.GENT 
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